/. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-012135
DEPARTMENT OF PUBLIGC HEALTH AMD WELFAREH =
Registragy jtri Ué Primary Registration District No. ﬂ_zg_é!___legimar‘s No. &_ STATE FILE NUMBER

DO NOT WRITE -
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY . STATEgs. : b ' iasi
Jasper a, M]_sso i b. COUNTY Jasper admission)
b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY. : inside Limits
s OR - .
TOWN Joplin 50 yrs TOWN Joplin Yes T No OO

<. ﬂg‘ép lI\I!'AAMEOOF (I1f NOT in hospital, give location) lnfide Limits d. :gIIIJEREETSS ] (If cutside, give location) Reside on‘Farm

wstirution: 1301 Pennsylvania Ave, Yot ff No [l 1301 Fennsylvania Ave, YO Nejd

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} .. . OF .
JESSIE D. PATTERSON oAt March 27, 1963
5. SEX 6. 'COLOR OR RACE 7. Mairled [0 Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1. YEAR IF UNDER 24 HR
F Widowed B3 Divorced [ +-26_188}+ ?8 Months | Days Hours Min.
10a. USUAL occumnon Give kind of w'urk dons | 05, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state‘or country] | 12. CITIZEN OF WHAT COUNTRY

dunH mnur fing life, aven 1€ retired) .Home . COVington * India.na. USA
13a. FAIHER S NAME 13b. MOTHER'S MAIDEN:NAME 14, NAME OF HUSBAND OR WIFE

: ec'd
William H, Henderson Sarah E. Abereromebre Robert C,Patterson, 9-10-26

15. WAS DECEASED EVER IN U.5. ARMED FORCES?. 16. SOCIAL SECURITY NO. I}}? INFORMANT Address

{Yas, fﬁ ar unknown)l {If yes, pive war or dates of servi rs. Mable I Sullenger, 1301 Pennsylvania

VS 300
Rev. 4759

DATE AMENDED

18. CAUSE OF DEA'I‘H (Enter only .ane cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONMNSET AND DEATH

(wMEDIATE cAuse ( _ CoTonary Thrombosis : 3 days

DOCUMENT

Conditions, i any,]  DUETo &) __ A¥teriogclerosis’
which gave rise to
above cause (s},

g e ] . oueto. _ Chronie myocarditis. R s o _
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tferminal PART LI 1§ decessed was female was

i disease condition given in PART | {a) - there a pregnancy’in last 90 days.
. ’ ’ . - O Yes | O MNo | O Unknown
19, WAS AUTOPSY | 20a. ACCEI]JENT SUI([Z]IDE HOMl:l_]CIDE 20b. DESCRIBE HOW INJURY OCC}J.RRED. (Ent?{_ n_at_!.!re_"gf injury [n PART | ar PART 1l of item 18.}

PERFORMED?
YES[J NO[X

20c. TIME OF "How - Meonth, Day, Year i . - - .
INJURY" am; - - . - - - . P
p.m. . [ ~ :

AMENDMENTS ON THIS RECORD-ARE AS FOLLOWS
INSTEAD OF ’

- MEDICAL CERTIFICATICN

20d.. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
“* -WHILE AT WORK [] N form, factary, street, office bldg., etc.) -
NOT WHILE AY W’ORK (m}

2. | ettenided the deceased ﬁom4-2z-1963+—‘—-, 1o V 3"25-1963 and last saw. Ih.'“-.allwe o“w——;

Death occurred at 9 H ‘0 -AM m on. the date stated_ lbove, and fo the best of my knowledge, from the causes stated.

P cmin. WL 4 £\ B
! T ea of ftitle) T - _4°}-22b. ADDRESS 22:.DA1£ SIGNED
Agf,% EFzorra Ly 20 Wald St., Joplin, Missours [S-28-158)

73, BURIAL, CREMATION, | 23b. I v 23c. NAME OF CEMETERY OR CREMATORY" *23d. LOCATION (c,w, town, or county) (State}

Bufgal - o | 3/ 9-1963 Osborne Memorial Cemetery| - dJoplin, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S S1G|
STEVE PARKER MORTUARY, JOPLIN, MISSOWRI |oJ -R7-/F&S ol

[Licensed Em.b.almer'a Staternent on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




L

STATEMENT BY. LICENSED EMBALMER

hereby.gertify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me,

* Student Embalmer No.

or by __

working under my personal supervision.
" _ s-gned% g /

Student
S Llcensed Embalmer No C/Q/é‘_?

e .
R LTl o Addre%@__

Note: The “above MUST BE SIGNED BY THE LICENSED EMBALMER in hls ‘'OWN HANDWRIT!NG {Failure to comply

with the above. constitites grounds for revocanon of Incgnse) e T T s .
. If embalmed- by a STUDENT, he also shall sign in his OWN handwrmng S
= If this: bady, is:not embalmed fact should be so stated above.

Signature of Student Embaimer




